2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F95000000368

1. Entity Name

FUND RAISING AND MANAGEMENT COUNSEL, INC.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90026 044 ***150.00

Principai Place of Business ) Mailing Address
2900 CHAMBLEE-TUCKER DR 2900 CHAMBLEE-TUCKER DR
BLDG 16 BLDG 16
ATLANTA GA 30341 ATLANTA GA 30341 ‘
[155C/ 2 #Val) ey tttay | J555C) £E V3 ey tiny
¥ 25‘“}”';'“2 oo 4 B oo 4 MOORE CR2E034 (11/03)
ity & State ity & State 4. FEI Number Applied For
é;'f' (anvts GH 4‘)‘ f aata CH# T 57-0846432 Not Applicable
Z ’ Country Zi . T Country : $8.75 Additionat
300 32 7 . Us PREEE . 303 2 7 . 5. Certificate of Status Desired O Poe Requiret; 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SU:S'}:{AE- ':A(itll’.(E:ALQfl\? ESURT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
’;f City FL Zip Code

Ihe obligatiens of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and iitle 1 appiicable. (NOTE: Registered Agenl sigrature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TILE CPT O Detete TITLE [1Change  [TJ Addition

NAME DORADO, JANET NAME

STREET ADDRESS | 1439 SHERIDAN WALK NE STREET ADDRESS

CiTY-ST-21P ATLANTA GA 30324 CiTY-ST-2IP

TITLE Cvs [ Detete TITLE [ change [ Addition

NAME KELLY, DOUG HAME

STREET ADDRESS | 1304 SHERIDAN ROAD STREET ADDRESS

GiTY-ST-2IP ATLANTA GA 30324 CITy-ST-2IP

mLE [ petete TIILE [ Change [ Addition
e MAME e e L U VDN 1 11Y N S e et e = D — e e e

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IF

TLE O pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-21P CITY-ST-7iP

TILE O pelete TME [} Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

THLE [ Detet TLE O change [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-ZP

changed, or on an attachment with an address, with all other {ike empowered.

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes: | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RE AND YYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: @%N}-,Cﬂw ~ JavEfDoasdo

3/ 2 foy (fo4)63¢4. 435 <

Date Daytime Fhone #




